o FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L.04000040910 04-30-2007 90053 021 ****50,00
1. Entity Name
W/B GATOR SHOPPING CENTER GP, LLC
Principal Place of Business Mailing Address ouvy '! J 6 U 6
2121 PONCE DE LEON BVLD #1250 21271 PONCE DE LEON BVLD #1250 ,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. AL, et uie. ApL#, et 04182007  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FE) Number Applied For
2(0-2343332 Noy Applicable
Zip . Couniry ap Country 5. Certiicate of Status Desired 0 $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS WEAVER MILLER, ET AL
C/O RICHARD E SCHATZ Streel Acdress (P.O. Box Number is Not Acceplable)
150 W FLAGLER ST, STE 2200
MIAMI, FL 33130
- S City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or ponled name of registered agent and litle il apphcable. (NQTE: Rag Agent sigl required when g DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM i Delete THLE ﬁcmnge £ Addition
NAME WEISER, WARREN NAME . g/ "l
STREET ADORESS | 2665 S. BAYSHORE DRIVE, #1002 sweeraooess |00/ 4/ fog.(/ = be leow Slud #/250
CITY-ST-2P MIAMI, FL 33133 CoTY-ST-2P @0 2hL M/éb /‘ Z/ 335/ 3 '/
TITLE MGRM [ Delete TILE mnange [ Addition
NAME BROOQKS, CAROL NAME - - #l
STREET ADORESS | 2665 S. BAYSHORE DRIVE, #1002 e ouvess (/1 Potie € be Leon Blvb 7 A4S0
orstae | MIAMI, FL 33133 avsw | @odal (oaplets A 22134
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-21 CIiY-ST-2iP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21° LY-ST-71P
TILE O velete e [ change [} Addition
NAME NAME
STREET ADDRESS S IREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE 1 Detele TITLE O Change (] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
11. ! hereby cerlify that the information supptied with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repor is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cernpany or the receifer or lrusipe empowerad 10 axecute this repart as required by Chapter 808, Florida Statutes.
A e Sy 30 S
SIGNATURE: =l /) 734>
sicNATUREXND TYPED OR NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE e [4 Daytme Phone #




